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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)
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Ahy Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

' NAME OF COMMITTEE (In Full)

George LeMieux for US Senate

Full Name (Last, First, Middle Initial)
A. Anna Nix

Date of Disbursement

M VM ! DD { Yy vy
Mailing Address 7001 8. Clifi Ave 10 14 2011
City State Zip Code Amount of Each Disbursement this Period
Sioux Falls 50 57108-8324 e
Purpose of Disbursement " 2500.00
Staff Wages N T N YT, SN I S i
~n Transaction 1D : B98AETAG50276410FB2D
Candidate Name Category/
Type
, Office Sought: House Disbursement For. 2012
Senate ﬁ Primary I:I General
President . Other (specify)
' State: District:
Full Name {Last, First, Middle Initial)
g, Kathryn A Ballard Date of Disbursement
— M¥uf /o ol vy iy ¥y

. Mailing Address 7370 NW 61 Terrace 10 14 L2000

ity State Zlp Gode Amount of Each Dishursement this Period

l Parkland FL 33067-3341 S ————
Purpose of Disbursement — 1750.00

! StaffWages e P e B N A e S A ]

—r Transaction ID : BAC912F9383094FGDAFS

, Candidate Name Category/

Type

' Office Sought: House Disbursement For: 2012

: Senate Primary D General

' President Other (specify)

+ State; District;

* Full Name (Last, First, Middte Initial}

¢! United States Treasury Date of Disbursement

‘ — "R FR DR PR EERE AL
Mailing Address pgy Bax 105083 .10 ] 19 #2010

[

. Clty State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30348-5083 T — m——rp
Purpose of Disbursement S 325.12

Payroll Taxes N S S S W W W—_—1

! Candidate Name Ca.leg(;ry/ Transaction |D : BC441FDD758FA43339C2

Type
Office Sought: House Disbursement For: 2012
Senate % Primary General
[ Fresident . Other (specify)
State: District:
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TOTAL This Period (last page this ine numbBer only).........cccnmieecnreeceecrenre e es
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